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Let’s talk about:

* What is dementia?
¢ Risk factors; some new info!
* Workup
e Treatment
o Standard
o Aducanamab
e Caregivers
> A word on COVID 19
* Take Home Points
o References

e Between 2000 and while deaths from
5 million 2018 deaths from heart  Alzheimer’s disease
disease have decreased have increased
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" Alzheimer’s
6 disease is the
th leading cause
of death in the
United States
combined

What is Normal for Aging Brains??
* Forgetting names!!
» Paying attention takes more effort
¢ Having trouble multitasking
» Slower processing; ex. Jeopardy®

¢ Remembering later!

What is not normal aging??
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Umbrella term for loss of memory and other thinking
abilities severe enough to interfere with daily life.

Vascular
Dementia:

Alz.org
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Dementia develops over time...

The cognitive continuum

No cognitive ~ Age- Mild Dementia

impairment  related  Cognitive il Moderate Severe
cognitive  Impairment
decline

Dementia Risk Factors:
Population attributable fraction of potentially modifiable
risk factors for dementia
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Dementia prevention, intervention, and care: 2020 report of the Lancet Commission

How to manage Risk Factors

« Minimise diabetes
«Treat hypertension
« Prevent head injury
« Stopsmoking ]
*Reduceair pollution Reduced neuropathological
«Reduce midlife obesity damage (amyloid or
! tau-mediated, vascular or
inflammatory)
« Mantain frequent exercise L] -
« Reduce occurrence of depression Preventing dementia
« Avoid excessive alcohol
N In:re_as_ed and maintained
cognitive reserve
+Treat hearing i
« Mantain frequent social contact —
« Attain high level of education

Dementia prevention, intervention, and care: 2020 report of the Lancet Commission

New risk factor: Hearing Loss!
It's common and underappreciated in older adults

Percentage of individuals with
Hearing Loss by Age & Severity
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Hearing loss increases dementia risk

Increased Risk of Dementia

with degree of hearing loss

Normal Mild Moderate Severe
hearing | he

Figure 1: Summary of Data from Lin et al.,
201 Johns Hopkins Medical Center
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Should we screen for dementia?
(actually, a complicated question...)

» USPSTF finds insufficient evidence to

recommended routine screening for dementia
(update 2013)

* But “clinicians should remain alert to early
signs or symptoms of cognitive impairment and
evaluate their pts as appropriate”

- Ann Int Med 2013; 159:601-612
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Why screen for dementia?
“We can’t cure it”...

* Dementia is a chronic disease like diabetes
or heart failure

o Can’t cure those either...

e Early detection can lead to
> More effective treatment
o Less isolation and inactivity
> Family assistance
> Advance Care Planning
> Recognition of driving issues
> Discuss future living situations
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How to screen for memory loss?

e History
° From the patient
° From the family

 Bedside Memory Testing
> General information
° Remembering words
> Draw a clock
o List animals in 60”

> Mini Mental Exam and
others

° Clock Drawing Test

* https://www.alz.org/professi
onals/health-systems-
clinicians/cognitive-
assessment
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The thing to remember
with dementia pts...

¢ Do pts with dementia fail to report their
symptoms?
o FREQUENTLY!
e Do pts with dementia look impaired?
o RARELY!
¢ Do families think “just normal aging”?
o ALLTHETIME!

e We should screen all older patients!
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Medicare Annual Wellness Visit

e CMS requires cognitive assessment but
does not recommend one specific tool

o Alzheimer's Association recommends

a brief structures assessment with Mini-Cog,
GPCOG, or MIS (and informant interview if
available)
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Barriers to Performing the
Mental Status Exam in the Office

e Time constraints

e Lack of confidence in
own skills, or tests’
sensitivity

¢ Fear of offending
patient by asking
mental status
questions

18



1/20/2022

19

Limitations of the MMSE

e 10-15 minutes to administer

¢ Language and cultural content
(e.g. no ifs, ands, or buts)

* Highly educated individuals
can score 28/30 or higher and -
still have dementia

* Does not assess executive function and so can miss
frontotemporal dementia

¢ Copywritten!

Folstein MF et al, | Psychiatr Res. 1975; 12:189-98.

Best Screening Test:
The Mini-Cog!

¢ The Mini-Cog is 3 words, a clock-drawing
test (CDT), and the 3 word recall test

¢ The three words tests memory
e The CDT tests executive functioning

o Takes 2-3 minutes
» Detects mild dementia
e Less language/culture/education bias
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Date:.

Clock Drawing 1p:
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https://mini-cog.com/mini-cog-instrument/standardized-mini-cog-instrument/
o ENC#:
o Simple but useful . mmm oot sacose s o
¢ Tests both sides
of the brain
¢ Not dependent
on verbal skills
* Non-threatening
to Patients . V‘mvrdku:all 123
5 e
24
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The Mini-Cog Scoring Algorithm
Adapted from Borson S, et al. Int J Geriatr Psychiatry.
2000;15:1021-1027

Does the Mini-Cog work?

* The Mini-Cog was significantly (P < 0.001) better
Ejhan P(%Ps in recognizing the early stages of
ementia.

in detecting dementia among minority
Patlents English as second language, or low

e The Mini,—Co% was better (P < 0.01) than PCPs
I
evels of education.

* Mini-Cog’s performance ranged from 85% to
100% across the slpectrum of dementia
diagnoses, possibly because the Mini-Cog
includes a'screen for executive dysfunction as
well as memory.

25
Wanna get fancy? Add “Animal Naming”
“
° Namle as many Diagnostic | Abnormal | Normal
gpmals myeuanin - aaly™ |G
+ Animal Naming < 14 [Normal 12% 88%
in 60 sedconds is Cognition
Impaire
P Alzheimer's |85% | 15%
* Wisconsin Alzheimer’s Institute Disease
Al) found a sensitivity of 85%
and specificity of 88% for this
score Other 85% 15%
Dementia
« Table.Wisconsin Dementia Research
Consortium Study Animal Naming Results
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CILOCK DRAWING TASK

INSTRUCTIONS:

In the space below. please draw the face of a clock and put the numbers in the
correct positions.

Now, draw in the hands at ten minutes after eleven.
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— A
INSTRUCTIONS:
In the space below. please draw the face of a clock and put the numbers in the
correct positions. — o
Now, draw in the hands at ten minutes after eleven.
Clock Drawing Task
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Truly Disturbing; an 8 year old female

e
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The Dementia Workup

e Physical exam

° Look at the gait, neuro exam
Neuro exam is usually normal in early/ mod Alz Dis

¢ Blood work
° Thyroid, BI2, chemistry panel, UA, CBC
o CT or MRI (with and without) of the brain
¢ Medication review
> Adherence, OTCs (e.g. diphenhydramine ®)
¢ Alcohol intake review
e Sleep
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We can make the diagnosis of AD!

 History: Slowly
progressive cognitive
decline without any of
these other syndromes

+  Vascular
Abrupt onset of n
Changes
Multiple CV risk factors

symptoms
onsistent with strokes

- Lewy Body Dementia
Fluctuations in Disability
lucinations

- Frontotemporal Dementia
Younger age (50-70)
Early changes in behavior/personality
disinhibition, apathy,loss of sympathy/empathy

Early changes in language
Word finding difficulty> anomia

—
LD
51
31
& 2003 Banita E pstein
<
"The labs are ha:k."

Almost always, labs are normal and that is

consistent with Alzheimer’s Disease
33
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Rarely Needed:
Neuropsychological Testing

e Done by PhD psychologists

° My favorite is Dr Mercury @
e Paper and pencil tests
o Takes about half a day to complete
« Essential for legal or financial issues

> Where you need a comprehensive assessment
of the patient’s cognitive and functional status
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Pharmacologic Management:
Acetylcholinesterase Inhibitors:

> Donepezil (Aricept®), galantamine (Razadyne®),
rivistigmine (Exelon®)

> All are FDA approved for Alz Dis

> Rivistigmine is also approved for dementia in
Parkinson’s
Use the patch not the pills

° These are not curative; only delay disease progression
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Pharmacologic Management:
Memantine (Namenda®)

¢ Indicated for mod-severe Alz Dis

» Can be used as monotherapy or as an add-on
« Relatively few side effects

¢ May see some dizziness or increased confusion
¢ Decrease dose with renal insufficiency!!
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The Rise of Pseudomedicine for Dementia
and Brain Health

 Many individuals

dementa. With ncreasing amounts of readily acces- - ments: evidence'spresentedinascintifc-appearing
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Biogen’s initial launch price of $56,000 a year for Aduhelm led to an increase of
nearly $22 in Medicare’s monthly “Part B” premium for outpatient care, the
largest ever in dollar terms ... Medicare attributed about half of this year’s
increase to contingency planning for Aduhelm.

Faced with skepticism over its medication, Biogen recently slashed the price to
$28,200, but Medicare enrollees were already on the hook for the $170.10
premium.

Health and Human Services Secretary Xavier Becerra has directed Medicare to
reassess the premium increase

The Medi e Part B Pr i Rose to $170.10 per Month in 2022
14.5% Increase is Among the Largest in Program History
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Ten Things Clinicians
and Patients Should Question

n initiatize of the ABIM Foundation

Don’t prescribe cholinesterase inhibitors for dementia without

periodic assessment for perceived cognitive benefits and adverse

gastrointestinal effects.

Although Iz trials suggest that pr 0gr itis unclear whether these changes
ol e or es

have investigated be beyond a year nor clarified therapy. Clinicians, patients and their caregivers should discuss

i ginninga trial o Cholinesterase:
infibitors.f the desired effects ncluding stabiization of cogrition) are not perceived within 12 weeks or so, the nhibiors should be discontinued.
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Have they hit you up yet?

Aducanumab is the first new
AD med in over 20 years!

Promotes clearance of Af

Phase | trials not promising,
so drug dismissed 3/19

Restarted phase 3 trials>
FDA approved June202|

», " el"‘,,;a'
° “accelerated approval e

7 Aduh

° “stunning turnaround”

» Original sticker price was
$56,000
Now on “sale” at $28,000
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Medicare limits coverage of $28,000-a-year Alzheimer's drug

ps://ap om/article/busi health-medicaid-medication-medicare-
78842ee62557f8586 1 e4e980d96c29d3
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Stay tuned...

 Several medical centers — including Cleveland Clinic, Johns
Hopkins, the University of California at Los Angeles and the
University of Michigan — have said they the drug
because of a lack of convincing evidence of effectiveness,according
to the medical news site Stat.

Patient selection for Aduhelm®:
> Very early AD or MCI
° Confirmation of amyloid plaques

CSF AB

Amyloid PET scan
° NOT on anticoagulation

Side effect is microhemorrhages (ARIA)
© Later stage AD or unstable illnesses
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Primary Care Issues in
Patients With Dementia

¢ Minimize sensory deprivation
o Cataract surgery?
° Hearing aids?
* Wellness issues
° Immunizations
> DEXA scan,? Mammograms
e Treat intercurrent ilinesses, esp. UTI/ CAP
> Which may present with delirium!
¢ Watch weight

> A marker of nutrition as well as living situation
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Primary Care Issues in Patients
With Dementia, cont’d

¢ Plan on seeing these patients every 3-4 months
o Better than getting BOMBED once a year...

* Have resources in your office
o Local senior centers
° alz.org website
> Adult day care programs
o Community-based social workers

1/20/2022

A last resort...
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Primary Care Issues in Patients
With Dementia

e Ask about sleep
° Review sleep hygiene
o Consider trazodone or melatonin or mirtazapine
(Remeron)
e Ask about incontinence
o Toileting program
> Urogyne or urology evaluation

° Be careful with cholinergic meds!
Limited efficacy

)y

They are “anti-Aricept’
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Primary Care Issues in
Patients With Dementia, cont’d

¢ Brown Bag Medication review
° May be the most important thing you
do!!
> Aim for once daily or BID meds
o Pill box! A big one?

> No “PM” products—> dry eyes, 7
mouth, constipation, urinary @
retention and confusion

e
o
- gk
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Do the Brown Bag Test!

* Go through
° the medicine cabinets
> Bedside tables
o Kitchen table
> Cupboards
° If you dare, the Purse!
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DrVicki’s First Rule of Geriatrics
« If a bad thing is :
happening to a patient, ’
a drug did it til proven g&
otherwise
o Remember, these folks
have old kidneys,
livers, brains
51
$305 billion 5
$1.1 trillion $244 billion
16 million
Americans provide
(UMl o rimarycae physcans elve
other dementias the medical profession is not ready
for the growing number of people

with Alzheimer’s or other dementias

www.alz.org/facts
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Caregivers
e “This disease affects
caregivers more than the
patients”
¢ Caregivers tend to be:
o female (70+%)
o elderly (spouses)
o or sandwich generation
(daughters, dtrs-in-law)
> emotionally, financially,
physically vulnerable
¢ Ask ‘em how they’re doing!
(Burden Interview)
¢ Provide and encourage
resources and respite
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My Stress Thermometer:
' STRESS: Feeling tense, nervous,
N\ anxious, restless, or unable to sleep
Semtiysiressai because your mind is troubled all
the time.
Very SSESY
Moderately stressed Please mark your current stress
Alittle stressed level on the thermometer
Not stressed at al
(2
(©5.Borson | Refrence:Elo AL, Leppinen A ahkola A Scand ] Work Environ Heath 200329(6 #44-451
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COVID-19 Precautions and Impact

on People with Alzheimer’s

Isolation = Anxiety,
Depression, Stress

Lack of preferred
supervision = poorer
outcomes

Lack of routine and social
interaction > decreased
baseline and delirium

Decreased access to
essential items: food!
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COVID-19 Symptoms and those
with Memory Loss

¢ In addition to the typical symptoms...

e Falls

« Fatigue

e Confusion/Delirium

e Poor oral intake

e Abnormal vital signs

 Multiple tests often needed to confirm dx
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References

¢ Dementia prevention, intervention, and care: 2020
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¢ Hearing and Dementia
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Thank you!

Feel free to contact me for questions!
vbraund@northshore.org
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